NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000004673 (9)

1. Corporation Name

SOUTHWEST VOLUSIA HEALTH SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
OIVISION OF CORPORATIONS

IR AT

Principal Place of Businass Mailing Address
1055 SAXON BLVD. 1055 SAXON BLVD.
ORANGE CITY FL 32763 QRANGE CITY FL 32763
3. Dale incorporated or Qualified 3a. Date of Last Report
09/19/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appled Far
v 2] 59-3281591 Not Applicatic
Suie, Apt. 4. atc. Sute. Adt. #. elc. 5. Certificate of Status Desirad O $8.75 Additional
22 2_71 Fee Required
Gty & State Gity & State 6. Election Campaign Financing O $5.00 May Be
23| - E\ Trust Fund Contribution Added to Fees
Zip Counlry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24] [25] |29 (30| Flonida Statutes O ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1 Pagnan L. Harener
SNEDALL A
TR'CKEL WILLIAM JR. 82| Strect Address (P.O. Box Number is Notpoceptable)
.39 W. PINE STREET 1255 Savon Oryb
ORLANDO FL 32801 8
84| City 85| Jp Code
Orance City FL 327363

1. F'ursuan! to the provisions ofSactions 617.0502 and 617.1508, Fiorida Statutes, the above-named corparation submits this statament for the purpose of changing its registered office
fin the State of Florida. Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent | am
obligations of, Section 617.0503, Florida Statut

CR2E037 (12/95)

SIGNATU 2 A mpAtL L. HAFF&JEL jdhlé I‘l 114 &
o0 e Of e sloresd omrt andl T 1 agui, dols TNOTE- Rogislered AgenUsignalura reauined when rastat ngl DATE
12. OFFICERS AND DIRECTORS 13. ACDHIONS/CHANGES 10 OFFIGERS AND) DIRECTORS [N 17
TILE P CJOELETE LITITLE 57 [ Change Addition
HAME HAFFNER, RANDY 12 NAME SCHALK , LAWAENCE £
staeet anpress | GO 1065 SAXON BLVD. 13 STREET ADDAESS I DARH PLACE
£ITY-ST-7P ORANGE CITY FL 32763 14CTY-ST- 2P ALTAMOMNTE SPAialt FL 321D)
THLE VPD [CJDELETE 21TITLE ) [ Tchange Addition
NAME REINER, RICHARD 22 NAME HMokAad , ALLed
smeeranoness | 60% E. ALTAMONTE DR. 23 STREET ADDRESS Q3L LTRATON STREET
CITY-ST. 2P ALTAMONTE SPRINGS FL 32701 2 40ITY T2 MetfomA CL 3211€
TITLE ST [ DELETE 31TIE A [JChange [ Addition
NAME HORST, ERIC 32 NAME PoRTHMAN , JEFF
smeeraooeess [ 1055 SAXON BLVD. 33 STREET ADDRESS 18k § .
GITY-S1-2 ORANGE CITY FL 32763 34 0ITY-ST-219 b: Lﬁ_“ ;_\LD;?_IM{!: L'ﬁg L ROAB
TILE D [C]DELETE 41TME [JcChange [} Addition
NAME BLAIR, MARDIAN & 2 NAME 20000 1 8—'5598
saeer acoress | 2400 BEDFORD ROAD 43 STREET ADDRESS ;351128.-"95—-{]] 013--041
CITY-ST-2FF ORLANDO FL 32803 S4CITY-ST.2P *131.25
TITE D CJDELETE 8 1TILE b Edchange [ Addition
NAME HENRY, JOE 52 NAME
streer aooness | 822 TAMMERLANE STREET 53 STREET ADDRESS
CITY-S1.21p DELTOMA FL 32725 § 4 CITY-5T-21P
TITLE D [CIDELETE 6 1TITLE [d Change
HAME MORRISON, RICHARD 62 NAME — SD
sreeraooress | 602 E. ROLUIND 8T, sasmeerancress | ooy £ Rovisds SiREET {.
CITY-ST-2IP ORLANDO FL 32803 64 CITY-ST- 2P 4
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1198.07(3)k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sames legal effect as if made under
oath; that | am an officer or director of the corporahon or the receiver or truslee empowered to axecute this report as requirad by Chapter 617, Florida Statutes; and that my name
appsars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ ueronce £ LM Aweence E Scm;ug Chlae - JouL81-So 1

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR HRECTOR




